In Europe, "the times they are a-changin," with many young cardiologists now moving across the continent in search of subspecialty training. In this paper, we highlight the current status of such international subspecialty fellowships, focusing on their advantages and shortcomings, and we highlight the ongoing and increasingly important need for standardized accreditation of subspecialty fellowships across Europe.
INTERNATIONAL SUBSPECIALTY FELLOWSHIP PROGRAMS
International subspecialty fellowship programs are typically designed to last 2 years, following general cardiology training. During this period, the trainee must develop the required knowledge, professionalism, and specific practical skills, including completion of a minimum number of procedures and/or cases, to achieve the specified level of competence (2, 3) . In addition, participation in ongoing research and the development of new activities is required. Typically, fellows have dedicated time to work on research activities and to participate as a co-investigator in single-center or multicenter studies; handling data collection, participating in study analysis, and presenting results at national/international meetings are all envisioned as part of the training program (2, 3) .
EUROPEAN RESPONSE TO INCREASED

MOVEMENT OF FELLOWS
The movement of fellows-in-training across European countries in search of "skills and publications" in subspecialty training is a consequence of the basic European Union (EU) principle of free movement (4) that guarantees all EU citizens the right to travel, live, and work wherever they wish within the EU without visa requirements. Moreover, European relevant to the contents of this paper to disclose. Global internationalism is regarded within the family as a cultural treasure. Medicine in general and cardiology in particular are international sciences, because the subjects we deal with-humanity, the human body, and the human heart-are the same all over the world.
We who practice cardiology are blessed, because we can truly care for humankind all around the world. We can take care of the whole family. Therefore, from my perspective, it appears to be logical that cardiologists should be enabled to receive education, to learn (from each other), and to practice medicine on a global scale. Global fellowship training allows for the fastest and most future-oriented development of our field by means of optimal use of global human resources. This serves our patients throughout the world, our field of expertise, and also our personal development as specialists-and beyond that as human beings.
For the luckiest of us, it makes for a great family. I plead for a global family of cardiologists.
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